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DEFICIENGY)
K038 | NFPA 101 LIFE SAFETY CODE STANDARD KO38| K038 Exit access
55=D
5 : : y (1) The cited magnet release was rapaired an 10/22M14
Exit access is arranged so that exits are readily 19/22/14 by the manufasturar's focal
aceossible at all times In accordance with section reprasentative.
71, 19.24

(2) Every megnetic lock in the facility was 10422114
checked and oneg, the main antrance, was
repaired in additicn to the cited lock. This repair
was also perfonmed by the manufacturer's
authorized representative, All residents could
have been affected by the exit's inaccessibility.
This STANDARD s not met as evidencod by.

- PR {3) Magnet checks are on the regular monthly 10/22114
Based on observation and testing, it was . : preventive maintenance sshadula. Maintenance
determined that the facility failed to have exits PM logs will be reviewed monthly by the
readily accessible. adminjstrator,
The findings include: (4) Resulls of the PM may lock checks will be 11£20/14

reportad quartarly 1o the QASA Commitiee for 2
) . quarters., November, 2014 and February, 2015.
Observation and testing on October 21, 2014 at All comeclions, including the firsl QASA Teview,

2:20 p.m. revealed that the service hall delayed will be completed by 12/6/14 12/6114
egress exit door leading out to laundry did not
alarm or release after force was applied to the
door for more than 3 seconds.

This finding was verified by the maintenance

| director and acknowledged by the adminiskrator
during the exit conferances on October 21, 2014.
NFPA 101 7.2.1.8.1

K062 | NFPA 101 LIFE SAFETY CODE STANDARD K 082
88=E
Required automatic sprinkier systems are
cartinuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.75

This STANDARD s not met as evidenced by:
Based on observation, it was determined thaf the

facility failed lg malntain the automalic san
5 ENT; 5 TILE %) DATE
; /VO/MWS'Z/‘ ahr n/ivby

Any deficiency stifesfent ending with an asterisk (*) denol eficiency which the institufon may b excused from correcting providing It Is determined that
other safeguafdsprovide sufficient protection to the patients. (Sea nstructions.) Excapt for nursing homes, the findings stated abova are disclosable 90 days

following the date of survey whether er not a plan of corraction is provided. Far nursing homes, the above findings and plans of comection are disclosabla 14
days following the data thess documents are made avallable io the Tacility. If deficiencles ara clted, an approved plan of correction is requisite 1o continued
pragram participation,

FORM CMS-2667(02-99) Previous Versions Obsaiele | Event ID:RzB721 Facity |- TN6208 If continuation sheet Page 1 of 5



Nov. 14. 2014 4:46PM  HOLSTON MANOR
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 133%nmiP. 3012812014
FORM APPROVED

_ OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SLIPPLIER/CLIA (@) MULTIPLE CONSTRLUCTION (X3) DATE SURVEY
Ads295 B. WING 10/20/2014

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIF CODE

3841 MENMORIAL BLVD
HOLSTON MANCR
KINGSPORT, TN 37664
{X4) ID SUMMARY STATEMENT OF DEFIGIENCIES D . PROVIDERS PLAN OF CORRECTION ’ x5
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEYION
TAG REGULATORY QR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
K062 Continued From page 1 KOB2( Kog2 Sprinkler system maintanancé
sy?tem- | 1-Corrective actions hl it ——
- . 1)} Hanging lights wera removed fiom
The findings include; o sprinkler piping by the mgintanance
assistant on 10/22{14,
Observation on October 21, 2014 between 11:20 @ 51‘;"‘;,,3‘7”;;':,':’ hea;;i ware gfj%efgsm 10723114
. PR alm nca isd .
a.m. and 3:20 p.m. revealed the following: (3 Paint spray was cleaned off 400.500
1. Dining room has fo 2 light fixtures by the corrldor sprinkier heads by the Director | 10/23/14
projector screen that are hung from the sprinkler of Maintenanse on.10/23114,
lines. 2- The facility was Inspectad for the presence of | 10/23/14
H : - The facility
2, Dteta_ry has 3 of 14 spn'nkler heads that are dirty heads andfor syslem obstructions on
loaded \Nlth a jent and debris. 10123114 by the maintenance team, All residants
: 3. In the corridor by room 416 - 500 have 9 of had the potential to ba aifected by the issues
! 13 sprinklers that have paint overspray on the cited,
sprinkder head. 3- Sprinkler syslem chacks are on the regular - | 10/2214
, . monthly préventive maintenance schadula. Alse,
These findings were verified by the maintenance a sprinkler consulting company checks the enlire
director and acknowledged by the administratar system every 6 months. Maintenance PM logs
during the exit conference on October 2192014 and vendor reports will ba raviewed monthly
NFPA 13 6-1.4.5*, NFPA 25 2.2 1 1* ! ) and/or q 6mos by the administrator,
K066 | NFPA 101 LIFE SAFETY CODE STANDARD KO66| 4- Results of the checks will be roported quarterly | 12/0514
55=D to the QASA Commiilee for 2 quariers.,

Smoking regulations are adopted and include no
less than the following provisions:

(1) Smoking is prohibited in any room, ward, or
compartment where flammable liquids,
combustible gases, or oxygen is used or stored
and in any other hazardous tacation, and sugh
area is posted with signs.that read NO SMOKING
or with the infemational symhol for no smaoking.

{2) Smoking by patients classified as not
responsible is prohibited, except when under
direct supervision.

(3) Ashtrays of noncambustible material and safe
design ara provided in all areas where smoking is
permitted,

Novembar, 2014 and February, 2015, and vendor
roperts as received yoing forward. All comrsctions,
including the first QA&A review, will be completed
by 12/6114 1246/14
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K086 | Continued F rom page 2 KO8B| 068 Adnerence to adopted smoking regutations
: . . | = Self-clasi tal containers wera placed ip 10/2214
(4) Metal containers wilh self-closing cover ;vessliﬂgskli:g r;"l;eaa h‘;( thelgeaintenance staff on
devices into which ashtrays can be emptied are 102214,
readily available fo all areas where smoking is
permitted.  19.7.4 2- Tha entire facillty was inspected by the 0722014
mainfenanca staff on 10/22/14 (o see if the
appropriate confalnars wara present. All
rasidents had the polential to be affegted by the
issues eiled.
- ki are inspocted monthly as part | 10/22H4
This STANDARD is not met as evidenced by: oF U Brovaries s pocied moritly s part
Based on observation, it was determined that the reviews restlts with the Director of Maintenance
facility failed to have metal containers with monthly,
self-closing lids in all smoking areas. 4- Results will be reported quarterly to the QARA 12/061 4
Commitlee for 2 quarters., Novamber, 2014 and
The findings include: Februaty, 2015. All corrections, including the first
QASA raview, will be completed by 12/6/14. 126114
Observation an October 21, 2014 at 2:47 p.m.
revealed 2 of 3 smoking areas are not provided
with metal containgrs with seff-closing lids into
which ashirays can be emptiad into.
This finding was verified by the maintenance
director and acknowledged by the adm inistrator
during the exit conference on October 21, 2014,
K130 | NFPA 101 MISCELLANEOUS K 130
8S=D
OTHER LSC DEFICIENCY NOT ON 2786
This STANDARD is not met as evidenced by:
Based on observafion and interview, it was
determined that the Tacility failed fo maintain the
alt fire rated assemblies.
The findings include:
FORM CMS-2557(02-49) Previous Versions Obsolete Event ID: RzB7z1 Facllity ID: TN820g it continuation sheat Page 3 of 5
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DEFIGIENCY)
K 130 Continued Erom page 3 K 130 K130 Other — unsealag penetrations
. 1- All 4 penetretions were patchad by the Direstor] 1023114
Ohservation and interview with te maintenanca of Maintenance on 10/23114,
director on Qctober 21, 2014 at 2:10 p.m, and
2:15 p.m. revealed the 1 hour fire raled ceiling 2- The entire faciiity was inspected by the 1012214
assembly has 4 unsealed penelrations. maintenance staff on 10/22/14 to zae if other
1.. 2 large openings have been cuf out for p;ahnetra:ﬁns \qr:retprﬁm;' and ;eti_'olurdbno
Previous repairs approximately 4 months ago and others. All residents had the potential (o e
have not been sealed appropriately, affocted by the issue cited.
2. 1 penetration by the sprinkier pipe going 3- Maintenance reviews the faciltty for new 10/23/14
through the ceiling by the kitchen hood, penetrations as part of hs; Tonthly prevenlival
3 i i méaintenance. The adminisiralor reviews resulie
. T unsealed ‘penehanon by the walk in coofer, with the Directos of Maintensron monthly.
These findings were verified by the maintenance 4= Results will be reparted quarterly to the QA8A]  12/08/14
director and acknowledged by the administrafor Commitiee for 2 quarters., November, 2014 apd
uri i February, 2015. All Cormections, including the first
ﬁF’,‘-_',]f .;t g? gf:zlt.;:;-n;ﬁgnce on Qelober 21, 2014, QAZA review, will be completed by 12/6/14, 1216114
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
55=F
Eleetrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code, 9.1.2
This STANDARD is nof met as evidenced by:
Based on observation and fesling, it was
determined that the facility failed to maintain
electrical wiring and equipment in accordance
with the National Electric Cade,
The findings in¢lude:
Observation and testing on Qcicher 21,2014
between 2:25 p.m. and 3:05 p.m. revealed the
following:
1. Electricaf outiet in the service hall that leads
to laundry shows an "open ground”.
2, FElectrical autlet in the conidor by physical
therapy shows a "hot and neulral reversed”.
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K147/ Continued From page 4 . K147 K147- maintain electrical wiring & equipmenf per
3. The 2 small dining rooms off of the main NEC 5.1.2
T H
mrgglnug care diing room shows an open 1- All cited areas wara corrected by the Director of | 10123114
g . L, - Maintenance on 10/23/14.
'14. Elecirical out in the corridor by room 101
shows an "open groung”
5. Nurse call outlet between the beds is 2- The entire {zcilty was nspected by the 1012214
detached and loose in the wall, maintenance steff on 10/22/114 to see if other
electrical [ssues wers present and we found no
. . . athers. All residents had the potential to be
T_hese findings were verifisd by the maintenance affacted by the issues cited,
director and acknowladged by the administrator
during the exit conference on October 21 ; 2014, a:- Malntleinanca reviews th:: facilit%,lv1 {Dr new ’ 10/23/14
- electrical issuse as part of its mon y preveitlve
3’ I:P2A 70 110 13(6), 250—2(3) - NFPA 101 19.5.4, maintenzance. The administrator raviaws resulls
thr with the Director of Maintenance manthly.
4~ Resuits will be reported quartery to the QABA | 12/06/14
Committes for 2 quarlers., November, 2014 and
February, 2015. Al correclions, including the €irst
" QAZA review, will be completed by 12/6114, 12/6/14
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